Background
Gestational diabetes mellitus (GDM) is diagnosed in up to 18% of Brazilian women and is commonly related to pre-gestational obesity; superimposed weight gain during pregnancy may adversely contribute to maternal and fetal outcomes.
Objective
To evaluate weight gain patterns in women with GDM and its relation to newborn birth weight.
Materials and methods
Cohort study including 362 GDM women classified according to their pre-gestational body mass index (BMI). Gestational weight gain (GWG) was considered insufficient, adequate or excessive based on the Institute of Medicine 2009 recommendations for each pre-pregnancy BMI class. Newborns were classified as large (LGA), appropriate (AGA) or small for gestational age (SGA) according to the Alexander curve.
Results
Total GWG was 10.1±7.5 kg (range: -8.0 to 36.3 kg). Appropriate weight gain occurred in 25% of women, excessive in 37.5% and insufficient, in 37.5%. Adverse maternal outcomes (cesarean section, hypertension and postpartum dysglycemia) were similar among groups, as were prematurity rates. Obese women with excessive GWG had higher rates of LGA when compared to the other groups (28% vs 8% (insufficient) vs 6% (adequate), p=0.003). SGA rates were higher in women with normal BMI and insufficient GWG compared with the appropriate weight gain group (24% vs 0%; p=0.002).
Conclusion
In women with GDM, excessive GWG, especially in obese women, was associated with increased risk of LGA. Insufficient weight gain was associated with increased SGA in women with normal BMI. Only 25% of women gained weight as recommended by Institute of Medicine 2009. 
